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	 Abstract of Judgment
	 for a Motor Vehicle Loss
Use this form to notify us of the status of a court judgment resulting from a collision or motor vehicle theft. We use this 
information to determine how the driving privilege will be affected. If you have questions, call (360) 902-3900 or write to:
Driver Records, Department of Licensing, PO Box 9030, Olympia, WA 98507.	

Plaintiff_________________________________________ 	  vs.	 ____________________________________ Defendant #1
	 Individual bringing legal action	 Individual required to respond to legal action

Address________________________________________ 	 Address________________________________________

City_ _____________________ State______ ZIP_______  	 City_______________________ State______ ZIP_______ 

	 	 Driver license number_ ____________________________

	 	 Date of birth_____________________________________

	 	 Vehicle license number_ ___________________________
	 If applicable

Attorney________________________________________ 	 ____________________________________ Defendant #2

Address________________________________________ 	 Address________________________________________

City_ _____________________ State______ ZIP_______  	 City_______________________ State______ ZIP_______ 

Telephone______________________________________ 	 Driver license number_ ____________________________

	 	 Date of birth_____________________________________

Incident:   Accident   Theft of motor vehicle

Incident date:____________________________________

Court cause number______________	 Judgment date____________________	 Judgment amount  $_______________

Check one only:

	Judgment unsatisfied. I hereby certify that the information listed above is evidence that a judgment has been entered 
in this court in this case, that no appeal has been awarded on this judgment, and that thirty days have elapsed since 
the judgment was rendered. A certificate of facts relative to this judgment is attached. RCW 46.29.310(2)

	Payment by installment order. I hereby certify that an order authorizing payment by installments has been entered in 
this court. RCW 46.29.400

	Default on installment order. I hereby certify that there is evidence on file in this court that the debtor is in default of 
this order. RCW 46.29.310(3)

	Judgment fully satisfied. I hereby certify that there is evidence on file in this court that the judgment rendered has 
been fully satisfied.

	Judgment discharged through bankruptcy. I hereby certify that there is evidence on file in this court that this case 
has been discharged by bankruptcy.

______________________________________________ 	 _______________________________________________

______________________________________________ 	 _______________________________________________

	 	 _______________________________________________

Chapter 46.29 RCW	 The Department of Licensing has a policy of providing equal access to its services.
FR-530-014 (R/1/08)W	 If you need special accommodation, please call (360) 902-3900 or TTY (360) 664-0116.
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